Part B
If you experienced any complaints after spinal manipulation treatment, please mark the boxes and scales below to indicate how long the complaint started, how long the complaint lasted, and how severe the complaint was. 
What kind of discomfort ⅰ:
How long after the appointment did you notice the discomfort?
 less than 10 minutes 10 minutes to 1 hour  1 to 4 hours  4 to 24 hours  more than 24 hours
How long did the discomfort last for?
 less than 1 hour  1 to 12 hours  12 to 24 hours 24 to 48 hours  more than two days What kind of discomfort ⅱ: How long after the appointment did you notice the discomfort?
How long did the discomfort last for? 
